Indiana State Police Methamphetamine Laboratory Qccurrence Report

“I'his form complies with the stalutery requitement set forth in 1O 5-2-15-3.

BPate: 10162010 Address:  Tower Ridec Rd
Case #: 33-30537 Bloamingtan, T

County:  Monroe

Tyvpe of Laborutery Seizure (check ane) Scizure Location (check all that apply)

[ ] Operational Lab [ Residence [ ] Iotel Motel

[ ] Chemical/Glassware/Equipment (only) (] Owbuilding [ Open— No Siruclure
<] Dumpsite {only) [ ] Vehicle [ ] Other:

Ttems Found: T.oecation {bedroom, kitchen. apen air, ¢te)
{check all that apply)
[ ] Lithium/Ammonia Reaction{s): |

[ ] Red Phasphorouns/odine Reaction(s):

B Flammmable Solvents: Open

[ ] Water Reactive Metal (Tithium): _

|:| Anhvdrous Ammonia;

[ ] Iydrochloric Acid Gas Generator(sy, __
[ ] Comrosive Acid:

[] Corrosive Base:

[ Onher {itcm and location):PSE blister packs, Open

Chill under age 18 discovered (check ane) Investigative Information

[ ]¥es  _ (number preseni) [ | Ephedrine/Pscudocphedrine Tracking Tog
I No [ ] RetailMerchani Tip

*Tf yes, fax veporl L Child Protective Services @ Orther: Law enlorcment

L'his report is fo be faxed to the following agencies that serve the location:

Fire Department: Bloomingten Five Depl Tax: [Tand Delivercd
Heulth Departinent: Monroe County Health i'g; B12-539-6481

Child Protection Service:
For firther information regarding this methamphetamine laboralory, contact
Investigating Officer: Jon L. Patrick Phone 812-332-4411

#*  This form is to be faxed to Lhe Fire Department, ealth Department andior Child Protective Services Deprariment
lizted within 24 hours of scene processing,
%25 Ihig form is to be included with the case file, and a copy sent to the Clandesiine Laboratory Team Leader for retuntion.




